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A nebulizer is a device for generating a fine mist from
-*** an aqueous solution of a drug, usually a broncho-
dilator, for administration to the lungs. There are
several types available. Most take the form of a plastic
vessel an inch or two in diameter containing a venturi
and baffle connected directly to a face mask or mouth-
piece. Drugs for use in the nebulizer are usually avail¬
able in convenient ampoules and are prescribable on an

FP 10 form. The solution is placed in the chamber of the
nebulizer which is connected to a source of compressed
air, usually an electric pump, but a specially designed
foot pump is also available. Some models work by
ultrasound and need no compressor. Many newer types
are supplied as a kit in which the pump is integral in a
small carrying case with storage space for the nebulizer,
mask and drugs. Prices start at about £20 for the
mechanical model and £60 for the electric ones.

A nebulizer does two different things. First, it can

provide a large quantity of inhalable drug (for example,
2.5 mg of salbutamol nebulized in 5-10 minutes) and
second, it provides the drug as a constantly delivered
fine mist.
The use of nebulizers is becoming established in the

treatment of acute bronchial asthma and they are
sometimes used to treat chronic asthma and chronic
obstructive airways disease. There are two groups of
patients with acute asthma for whom a nebulizer is
appropriate treatment: those patients with acute severe
asthma whose conventional inhaler is producing inad¬
equate or short-lasting relief as a consequence of re¬

duced air flow, and those patients unable to coordinate
sufficiently to use a conventional inhaler by reason of
being too young, too infirm or too ill.
The alternative would normally be an intravenous

injection of a bronchodilator. A nebulized bronchodi-
lator can be considered as a more convenient, more

agreeable and safer alternative to an intravenous injec¬
tion of a bronchodilator but in no way does it change
the principles of management of acute asthma.
An analysis of nebulizer use in my own practice

(11,800 patients with an average age-sex profile) during
1981 showed that it was used in 19 attacks of asthma in
10 children and four adults. Of the 14 patients, nine
were put on the nebulizer because they were too young
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or too ill to use a conventional inhaler and five because
they had failed to respond to a conventional inhaled
bronchodilator. Of the 19 episodes of use, nine patients
needed only one administration and subsequently con¬

tinued with a conventional inhaler, while six patients
needed three or more administrations but only one of
them failed to respond and had to be admitted to
hospital. I believe that the other five patients would
have required hospital referral without nebulizer treat¬
ment. This amount of use is about twice per 1,000
patients per year, and the pattern of use was similar
during 1982.
The amount of supervision required depends on the

patient, not on the machine. The nebulizer can be set up
and administered by the parent or attendant of most
patients. Most of our patients used the machine first in
the Health Centre and subsequently at home. Acute
asthma needs careful supervision irrespective of drugs
used or their route of administration. Some supervision
may be delegated to suitably trained nurses and some¬

times to the patient's attendant especially if they are

able to count the respiration rate before and after using
the nebulizer. I found this rate to be a reliable guide to
the efficacy of the treatment, providing an objective
measure that can be obtained on the telephone. It is
essential that the doctor lays down the ground rules for
the use of a nebulizer by his patients, especially as there
is a trend for patients to acquire their own machine. The
doctor must ensure that the patient understands the
circumstances under which it is used, how to tell
whether it is effective and the need to inform him if it is
being used for acute asthma. There is a danger that
patients may become overconfident in their nebulizer
and fail to seek help early enough in an attack unless
properly instructed. It would be a tragedy if this techni¬
cal advance led to a repeat of the errors of the 1960s.
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